Progress.?The patient was treated with deep 'X-ray, the dosage was 300r per day, total being 2400r. During the course of treatment patient was relieved of his pain in the back and the rigidity. There was no change in his lordosis. A skiagram was taken 6 weeks after the last application of deep X-ray, and it revealed that the pattern of the structure of the 3rd lumbar vertebra was coarser as compared with the previous skiagram. (Fig. 2) (Fig. 3) . A myelography was done which revealed complete obstruction in the spinal canal at the level of the 12th dorsal and the 1st lumbar vertebra (Fig. 4) . This was suggestive of spinal tumour which very likely was an angioma?the continuation from the involved 12th dorsal vertebra.
Progress.?He was given deep X-ray exposures over the affected spine, dosage being 400r in three sittings (total 1200^). Within about one week the patient felt gradual diminution in the intensity of root pains. The pain which was so severe as to need injections of morphine, left him completely. Gradually he regained power in the lower extremities, and his difficulty in micturition as well as his constipation were over. His perception of sensations returned, but the plantar response remained extensor on both sides. A month after the deep' X-ray therapy, a skiagram of the spine was taken and the report was that as compared with the previous skiagram there was some consolidation in the texture of the body of the ]2th dorsal vertebra. Another course of deep X-ray (total 1200r) was given. He had an uninterrupted progress, and he became able to walk about with, the help of a stick; and his plantar response became flexor on both sides. A skiagram, taken 6 weeks after the second deep X-ray therapy, revealed further consolidation of the body of the affected vertebra. He was discharged from the hospital after a stay of about 5 months with very slight disability still left. He was re-admitted after about 8 months, when he said that he was leading an active life and earning his bread. A skiagram of his spine was taken, and it showed that the structure of the angiomatous vertebra (12th dorsal) was more consolidated indicating a very good progress radiologically. (Fig. 5) . He was given another course of deep X-ray (total I200r), and was discharged. He was re-admitted 13 months after his first discharge from the hospital and was found to be perfectly fit except the only complaint that he could not run as fast as he could do before he became diseased.
A skiagram of his spine revealed that the angiomatous vertebra was well consolidated, but its calcification appeared to be slightly less than that in the previous skiagram. (Fig. 6) . Hence another course of deep X-ray (total 1200r) was given to him, and was discharged.
He has been advised to report to us every 3 months.
Summary
A brief description of angioma of the vertebra has been given. 
